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WAR NOTICES 
The Emergency Medical Service 


The following letter has been sent by the Ministry of Health 
to all voluntary hospitals in the Emergency Hospital Scheme. 
It is of particular interest to the staffs of those voluntary 
hospitals in the Emergency Medical Service to which no 
whole-time member of the service undertaking clinical work 
(other than a house officer) is attached—that is, to the staffs 
of the majority of provincial hospitals. 


“1. I am directed by the Minister of Health to inform you that 
he has agreed with the Advisory Emergency Medical Service 
Committee set up by the Central Medical War Committee to make 
certain changes in the method of payment for medical services at 
voluntary hospitals within the Emergency Hospital Scheme where 
medical attendance on casualties has hitherto been provided for en 
a sessional basis and by the payment of sessional fees. 

2. At voluntary hospitals to which are attached whole-time 
members of the Emergency Medical Service undertaking clinical 
work (other than house officers) or members of the service receiving 
a part-time salary or retaining fee the sessional arrangements will 
continue in operation. 

3. To all other voluntary hospitals within the Emergency Hospital 
Scheme the Minister will make payments at the rate of Is. 6d. 
per night per bed occupied by a casualty and of 6d. per casualty 
out-patient attendance, by way of an addition to the fortnightly 
interim payments being made to the hospitals under existing 
arrangements. These sums will be paid on condition that they 
are devoted to the payment of the medical staff employed on the 
casualty work in such manner as the medical staff may desire. 
The memorandum accompanying the fortnightly payment. will 
specify separately the amount paid for medical services and will 
show how it has been calculated. It will be appreciated that the 
payment for a given fortnight is based on the last return due 
before the commencement of that fortnight. 

4. If and when the arrangements for medical stafling at a 
hospital are changed the corresponding change will be made in the 
method of payment for medical services. In no case will the 
methods. of payment for these services by sessions and by occupied 
beds be in operation at the same hospital for the same period. 

5. The term ‘ casualty © in this circular includes any of the types 
of cases for which the Government accepts financial responsibility 
as if they were casualties, as indicated in the fortnightly returns 
rendered by hospitals to the Ministry. These returns, subject to 
the necessary scrutiny, will be used for the purpose of calculating 
the amounts payable for medical services. 

6. In the case of a voluntary hospital (not covered by para- 
graph 2), where medical services have already been rendered tor 
these types of cases and no payments have yet been made, it is 
proposed to make the new method of payment retrospective. 
Subject to this the change will take effect as from December 1.” 


Unaccompanied Chitdren Schemes 


The time is approaching when practitioners in reception 
areas will be expected, under the arrangements made by their 
Local Emergency Committees, to make certain returns in order 
to secure that appropriate payment is made to them. Such 
practitioners are asked to study the arrangements made by 
their Local Emergency Committees and to make the necessary 
returns at the prescribed time. Any practitioner in a reception 
area who is unaware of the detailed arrangements should 


communicate with the secretary of the Local Emergency 
Committee. 
Reorganized Emergency Hospital Service 


The description of the reorganized Emergency Hospital 
Medical Service published in the War Notices in the Supple- 
ment of November 25 (p. 227) contained a statement that 
“the position will be reviewed’ in the light of experience for 
the period ended June 30, 1940.” This statement related only 
to the daily rate of payment per occupied bed of Is. 6d. a 
day and to the rate of payment of 6d. per out-patient attend- 
ance applicable to those hospitals in which no Class I officers 
(other than administrative or house officers), or Class Il 
Officers, or Class III officers are employed. It should not be 
read, as it has by some, as meaning that the terms of service 
generally will be reviewed for the period ended June 30, 1940. 


CENTRAL EMERGENCY COMMITTEE 
(Central Medical War Committee), 
British Medical Association House, 
Tavistock Square, W.C.1. ° 


INSURANCE PRACTITIONERS AND AIR RAID 
CASUALTIES 


The following communication, in which it is urged that 
treatment of air raid injuries should be regarded as outside 
the scope of medical benefit under national health insurance, 
has been forwarded by the British Medical Association to the 
Ministry of Health: 

“In a letter dated July 10, 1939, the Ministry stated that it was 
the intention of the Government to provide persons injured in air 
raids with treatment at the public expense at first-aid posts and at 
hospitals. 

It is understood to be the view of the Ministry that if an injured 
insured person decides not to avail himself of these facilities and 
consults his insurance doctor any attendance and treatment required 
which is within the competence of the insurance practitioner would 
come within the practitioner’s terms and conditions of service under 
national health insurance. Under the arrangements for the con- 
tinued medical care by their general practitioners of civilians who 
sustain) war injuries and whom it is no longer necessary or 
practicable to treat as an in-patient, or whom it is not practicable 
to treat as an out-patient, the insured persons falling within this 
group are held by the Ministry to be entitled to medical care 
under national health insurance Thirdly, in a communication 
dated October 21, 1939, relating to the areas not covered by first- 
aid posts, mobile or fixed, the Ministry ruled that only in the 
case of uninsured persons would the Ministry consider remunerating 
practitioners for the work done in treating air raid casualties. 

In general the Insurance Acts Committee does not accept the 
Ministry's view that persons injured in air raids and requiring 
general practitioner treatment either early or late in respect of the 
injuries they sustain are entitled to receive such treatment at the 
hands of their insurance practitioners within the normal national 
health insurance arrangements. There are a number of considera- 
tions which lead it to take this view: 

(1) When the existing capitation fee was decided upon ic was 
not contemplated that such unusual services would be required, 
and no financial recognition of them was taken into account in 
assessing the capitation fee. 

(2) For other purposes within the scope of national health 
insurance, notably for purposes of cash benefits, insured persons 
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injured in air raids are not regarded as covered by the clases 

national health insurance arrangements. 

(3) It has been agreed by the Ministry that first-aid treatment 
rendered in road accidents to insured persons does not fall within 
the scope of medical benefit. Thus, on the basis of the existing 
decisions. if an insured person is injured in a road accident his 
treatment is outside the scope, but if he is injured as a result of 
an air raid his treatment is within the scope. 

(4) The Government has deemed it necessary to provide, at the 
public expense, special services for this range of medical work. 
It is illogical that at the same time it should rule that where an 
insured person does not desire to use these services or, as may 
well happen. these services are inadequate for the purpose, or, in 
certain rural areas, non-existent, the Government should shift the 
responsibility on to insurance practitioners. 

(5) The following is an extract from the report of the official 
British Medical Journal reporter of the meeting of representatives 
of Local Emergency Committees addressed by the Minister of 
Health on February 15, 1939: 

“In feply to a question as to whether he could give an assurance that 
attendance on ait raid casualties would not form part of medical benefit 
undcr the present terms of service for insurance practitioners, he [the 
Minister] replicd, ** I think I can give that assurance. I am sure that will 
fall outside national health insurance.” 

In the view of the Insurance Acts Committee the only consistent 
and equitable policy to adopt would be to regard air raid injuries, 
like those received in road accidents, as outside the scope of 
national health insurance. The Ministry has admitted the principle 
by providing facilities for the population, insured and uninsured, at 
the public expense, and by making non-insurance provision for 
cash payments. To recognize that insured persons who so chcose 
are free to obtain an alternative service at the expense not of them- 
selves but of the time and labour of insurance practitioners, who 
are in receipt of a capitation fee not including provision for this 
unusual work, is unfair to insurance practitioners. It is unlikely 
to encourage either the proper use of the facilities provided at the 
public expense or, where this is necessary, any augmentation 
required to make them reasonably complete. 

What is urged is that the Ministry should exclude treatment of 
air raid injuries from the scope of national health insurance, 
requiring insured persons and others in areas where sufficient 
facilities do exist either to avail themselves of the national facilities 
or to obtain medical service at their own expense; in areas where 
facilities do not exist the official arrangements should permit insured 
persons and others to obtain the service they need through the only 
local channel available, the medical profession of the area, in this 
case at the public expense.” 


GENERAL MEDICAL COUNCIL 


WINTER SESSION 


The unusual procedure was followed at the meeting of the 
General Medical Council on November 29 of taking all 
the committee reports in camera. These included reports 
from the Examination, Public Health, and Pharmacopoeia 
Committees. The last-named report was afterwards 
issued to the Press, and an abstract appears below. 

Professor J. H. Burn was appointed to the Examination 
Committee in place of Mr. H. L. Eason, the new Presi- 
dent, and to the Public Health Committee in place of Sir 
George Newman, retired. 

Messrs. Waterhouse and Co. were reappointed solicitors 
to the Council. 

The British Pharmacopoeia 


Dr. David Campbell, chairman of the Pharmacopoeia 
Committee, reported to the Council that the work of 
revising the British Pharmacopoeia was so tar advanced 
that but for the war the next publication would have 
been in 1941. The date of publication must now be 
modified. Costs of printing and paper make it undesir- 
able to publish the book in war time, and, moreover, 
many objections could be raised to the publication of a 
set of new standards at a time when trade conditions are 
disturbed and supplies are difficult. 

During the last war numerous problems relating to drugs 
and their pharmacopoeial standards arose, and in some 
instances it became necessary to deal with the problems 
by modifying the British Pharmacopoeia. This time, 
fortunately, the Council has the expert advice of the 
Pharmacopoeia Commission on any problems of this kind 
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which may arise. Contact has been made between the 
Commission and the Ministries of Health and of Food. 
The Medical Research Council has formed a Therapeutic 
Adviscry Subcommittee to advise the Ministry of Health 
and the medical and pharmaceutical professions on the 
relative therapeutic importance of drugs and on economy 
in their use. The secretary of the Commission, Dr. C. H. 
Hampshire, has been appointed secretary of this sub- 
committee. 


The Commission is already in co-operation with the 
Association of British Chemical Manufacturers. A sub- 
ject which is being actively taken up is the official naming 
of British substitutes for foreign proprietaries and the 
inclusion of the names in the British Pharmacopoeia. 
Monographs on British equivalents are in preparation, and 
should the need arise the Commission proposes to ask 
the Council at a later stage to sanction an issue of an 
addendum to the British Pharmacopoeia containing these 
monographs. 

The appointment of Professor J. A. Gunn as chairman 
of the British Pharmacopoeia Commission in the place of 
the late Dr. A. P. Beddard was made on the recom- 
mendation of a Selection Committee. Professor Gunn, 
who has been a member of the Commission ever since 
its formation, is professor of therapeutics (formerly pro- 
fessor of pharmacolog y) in the University of Oxford and 
director of the Nuffield Institute for Medical Research. 


Restorations 


It was announced that the Ccuncil had restored the follow- 
ing names to the Medical Register: Patrick Joseph O’Shaugh- 
nessy. Douglas Chetham Pim, Frederick Arthur Pring, and 
David West. 


The following were restored to the Dentists Register: Hubert 
Lancelot Terry Bramley, John Herdman Faulding, Michael 
Henry Harte, and James Sharples Hopwood. 


DISCIPLINARY INQUIRIES 
Cases Postponed from Previous Sessions 


The Council further considered the case of Ewen Lovat 
Fraser, registered as of Armley Road, Leeds, against whom 
two convictions, one in 1934 for being in charge of a motor 
car whilst under the influence of drink, and the other in 1939 
of driving or attempting to drive a car whilst under the 
influence of drink, had been proved at the May session. Mr. 
Oswald Hempson, for Dr. Fraser, brought forward excellent 
testimonials from some professional colleagues and others to 
Dr. Fraser’s character, and said that he deeply regretted his 
fault. The Council decided not to instruct the Registrar to 
erase the name. 


The case of Arthur Appleton Woods, registered as of 
Charles Street, Hanley, against whom two convictions, in 1938, 
of being in charge of a motor car whilst under the influence 
of drink had been found proved at the previous November 
session, came up for judgment. Testimonials in Dr. Woods’s 
favour were read from three medical colleagues and a clergy- 
man. In this case also the Council did not see fit to erase the 
name. 

The next adjourned case was that of John McGhee, regis- 
tered as of Station Road, Galston, Ayrshire, against whom at 
the last November session it had been proved that he had been 
convicted in 1938 of driving a motor car whilst under the 
influence of drink. Testimonials in Dr. McGhee’s favour were 
read from two medical men, and Dr. McGhee told the Council 
that, having promised on the last occasion to practise total 

abstinence, he had faithfully fuifilled his promise and intended 
to continue to do so. The Council decided not to erase the 
name. 


A different course was taken with the remaining adjourned 
case, that of William Aloysius Kennedy, registered as of Gower 
Street, Glasgow, against whom it had been proved at the 
November, 1937, session that on three occasions in 1937 he 
had been convicted, once of being drunk and disorderly, and 
twice of being in charge of a motor car whilst under the 
influence of drink. Judgment was postponed in the first 
instance for one year, and on Dr. Kennedy's reappearance in 
November, 1938, he was told by the Council that it was not 
satisfied with the testimonials ne had produced, and judgment 
was further postponed for six months. At the May, 1939, 
session Dr. Kennedy did not appear, and the Council again 
adjourned the case for six months, and desired to intimate to 
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Dr. Kennedy its strong advice that he should be present on 
the next occasion. Dr. Kennedy now appeared in answer to 
his notice. The Council's solicitor read various testimonials 
which had been received from doctors to whom Dr. Kennedy 
had acted as Iccumtenant and from a shipping company in 
whose employment he had been as a ship surgeon. Asked 
whether he had anything to say to the Council, Dr. Kennedy 
replied that he had not, and after consideration in camera the 
Council directed the Registrar to erase the name of William 
Aloysius Kennedy from the Register. 


Misdemeanours : New Cases 


The Council considered the case of Robert Campbell Craw- 
furd, registered as of Brundholme House. Keswick, who was 
charged with having been convicted at the Sheriff Court of 
Edinburgh, in March, 1937, of driving a motor car without due 
care and of driving the same car whilst under the influence of 
drink to such an extent as to be incapable of exercising proper 
control, and in September. 1939. of a similar offence. on which 
latter occasion he was fined £40 or three months’ imprison- 
ment. The Council's solicitor said that after the first convic- 
tion. in 1937, a warning was addressed to Dr. Crawfurd from 
the Registrar, to which he replied expressing regret for a tem- 
porary lapse. On the second occasion, in 1939, two special 
constables saw him on the footway. and. forming the opinion 
that he was drunk. took him to the police station. He was 
not driving the car. 

Dr. Crawfurd said that he served for four years in the 
R.A.M.C. during the last war, and was sent home with malaria 
and dysentery. After demobilization he joined his father in 
practice at Keswick. but in February of this year he had to 
give up practice entirely owing to poor health. and he went to 
live with his father. who had in the meantime retired, at 
Fdinburgh. His father and mother both died within a short 
time. and these events affected him considerably, and it was 
his depression consequent upon bereavement which accounted 
for the incident giving rise to the second conviction. On 
neither of these occasions was any harm done to any member 
of the public. and both were in Edinburgh. where he had 
never practised. He promised to abstain from alcohol in 
future. 

Mr. A. Pereira. on behalf of Dr. Crawfurd, put in testi- 
monials by two medical men who wrote as to Dr. Crawfurd’s 
integrity during his practice im Keswick. 

After deliberation, the Councii did not see fit to erase Dr. 
Crawfurd’s name, and closed the case. 


The case next considered was that of Joseph Marshall 
McCaldin Wright. registered as of The Lodge. Southborne 
Road, Bournemouth. who appeared on the charge that he had 
been convicted, in March, 1939, at Romsey police court, of 
being under the influence of drink whilst driving a motor car 
and of driving a motor car dangerously. and on the following 
day. at Bournemouth police court, of being in charge of a 
motor vehicle whilst under the influence of drink to such an 
extent as to be incapable of having proper control. 

The Council’s solicitor said that on the evening of March 
14 a police constable saw a stationary motor car and found 
the respondent in it with his head resting on the wheel. 
When he got out he was unsteady on his feet, and a police 
surgeon said that he was drunk. Instead of appearing at the 
police court next day as he had undertaken to do, he again 
went out in his car and collided with another car, though 
without injuring any of the occupants. This was the offence 
for which he was summoned at Romsey, and a doctor testified 
that his gait was unsteady and his speech not normal. and 
also said that he was not fit apart from alcohol. and that a 
small amount would have a disproportionate effect upon him. 
On the following day he appeared at Bournemouth to answer 
the earlier charge. There the magistrates bound him over 
and he agreed to abstain from intoxicating liquor and to be 
under the care of Dr. Watson Smith of Bournemouth for three 
months. 

Dr. Wright. in evidence. said that he had practised in 
Bournemouth for nearly five years. He was extremely tired 
and worried on the evening of March 14, and was at the 
time recovering from an attack of influenza for which he had 
not laid up. Two years previously he had had pneumonia 
with an abscess in the lung and was ill for four months. 
Asked why he did not go to Bournemouth police court on 
the day on which he was summoned, he said that he set out 
to go, but on the way he felt “ panicky ” about the publicity 
which the case might receive and drove his car in another 
direction. which led to the second incident. He had since 
been under the care of Dr. Watson Smith for three months, 


during which time he had not practised, but he was now 
back again in harness. 

A statutory declaration by Dr. Watson Smith was read in 
which he said that he had known the respondent since he 
came to Bournemouth, and had formed the opinion that he 
was a good and conscientious doctor. On the day of the 
offence he had been on duty for many hours, attending various 
calls, and had taken little or no food. He had been suffering 
from what appeared to have been influenza about a fortnight 
previously, and had post-influenzal depression. He was a man 
engaged in busy general practice and well respected by his 
colleagues in the profession. Statutory declarations were also 
read from another Bournemouth practitioner and from a 
clergyman, both speaking of Dr. Wright in the highest terms. 

The Council did not see fit to direct the Registrar to erase 
the name. 

The Council proceeded to the consideration of a charge 
against Arthur Patrick Kennedy. registered as of Newbridge 
Street. Wolverhampton, that in June last he was convicted at 
the Chester assizes of the following misdemeanour, namely, of 
conspiring with other persons unlawfully to procure the mis- 
carriage of two women, and was sentenced to eight months’ 
imprisonment. 

The Council’s solicitor, in outlining the facts, said that in 
November, 1938. a woman, suspecting herself to be pregnant. 
went to see Dr. Kennedy, to whom she was introduced by a 
man friend. Dr. Kennedy made arrangements for her to go 
to Crewe, where she was met by a woman who took her to 
a house and performed an illegal operation upon her. After 
the operation she stayed for some time at another house in 
Crewe. and when she was well again Dr. Kennedy himself 
drove her home. The man friend stated in evidence at the 
assizes that he paid Dr. Kennedy ten guineas. In the case of 
another woman in February, 1939, it was alleged that similar 
arrangements were made. an illegal operation being again 
performed by the same woman who had performed the first, 
but at another house. The payment was said to have been 
£5. Dr. Kennedy was charged jointly with the woman who 
had performed the two operations and with two other women 
at whose houses they had been done. One of the women was 
convicted on twenty-two charges, and another on six, but Dr. 
Kennedy's name was only mentioned in connexion with these 
two. At the trial Dr. Kennedy’s counsel had said that there 
was no case to go to the jury, but the judge had overruled 
this. The jury had found him guilty on both charges, and the 
judge in passing sentence had said that he agreed with the 
verdict. and with that verdict went Dr. Kennedy's career. 
“If I punish two ignorant women, what can I say to an edu- 
cated man who knew the terrible risks which were being run? ” 

Dr. Kennedy appeared before the Council. with Mr. Vincent 
Matthews, solicitor, who said that his client did not seek to 
dispute the conviction, but there were certain dissimilarities 
from the ordinary “ procuring miscarriage” case. The man 
who was associated with the first woman was a_ personal 
friend of Dr. Kennedy and the doctor's better judgment was 
overridden by his friend’s persuasions, though in law he knew 
that that was no mitigation. In the other case the girl con- 
cerned threatened to commit suicide, and here again the doctor 
was “more of a fool than a knave.” Dr. Kennedy was 55 
vears of age, a married man with six dependent children, and 
so highly respected that a petition had been got up locally 
and signed by 4.000 people appealing to the Council to treat 
the case leniently. This was not a case of a_ professional 
abortionist, and the doctor himself did not take an active part 
in procuring abortion. Asked by the President whether Dr. 
Kennedy had received any money, Mr. Matthews replied that 
he did not think he had made any profit at all; the money 
had been paid to some of the others. 

After consideration in camera the Council found the con- 
viction proved and instructed the Registrar to erase the name 
of Arthur Patrick Kennedy. 


Adultery with a Patient 


The final case was that of George Holman. registered as of 
Dover House Road, Roehampton, who appeared on the charge 
of having committed adultery with Olive May Dunand. a 
married woman, of which adultery he had been found guilty 
by decree of the Divorce Court dated November 8, 1938, and 
made absolute on May 15, 1939, in the case of Dunand y. 
Dunand and Holman in which he was the co-respondent, the 
said Olive May Dunand. her husband, and family having 
been patients of his at all material times. 

Dr. Holman was present and was legally represented by 
Mr. Thomas Carthew. K.C.. on behalf of the London and 
Counties Medical Protection Society. 
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The Council’s solicitor read the transcript of the Divorce 
Court evidence. The evidence given by Mr. Ernest Lennox 
Dunand, the husband, was to the effect that he first met 
Dr. Holman when he attended his wife at the birth of their 
second daughter, and Dr. Holman continued to be medical 
attendant to the family for many years, down to the early part 
of 1938. The two families became friends, and went to bridge 
parties at one another’s houses. Early in 1934 Mr. Dunand 
noticed a change in his wife, who was then seen with the 
co-respondent from time to time. In 1935 she had a serious 
operation, and when her husband visited her at the nursing 
home she seemed indifferent to him. This feeling made itself 
more evident on her return home, and he spoke about it to 
Dr. Holman, who told him not to worry her. In 1936 she 
suggested a separation, to which he would not agree. Later 
he spoke again to the doctor about differences between his 
wife and himself, but the doctor told him to leave his wife 
alone. In another conversation the husband said that he 
thought the cause of the trouble was the wife’s infatuation for 
the dector and asked him not to see her so much. Eventually 
observation was kept on the movements of the respondent and 
co-respondent, and it was discovered that the doctor rented a 
flat which they visited, though they were careful not to be 
seen going there together. Thereupon the divorce proceed- 
ings were taken. It was admitted that professional relation- 
ship existed at all material times. 

Mr. Carthew, on behalf of Dr. Holman, said that, having 
considered the matter. as there were no facts in dispute. he 
did not think it would be proper to waste the time of the 
Council in calling Dr. Holman. He added that Dr. Holman 
had married the lady as scon as the divorce was made 
absolute. Dr. Holman had been qualified for thirty years, 
and there had never been any complaint about his conduct in 
the past. He begged the Council to give the fullest considera- 
tion to the ameliorating features of the case. 

Four statutory declarations in which the character of Dr. 
Holman was spoken of in high terms were put in by Dr. C. R. 
Box and Mr. Peter L. Daniel of London, Dr. Montague Rust, 
and Dr. S. W. H. Moul (Dr. Holman’s partner). 

After a consideration in camera the Council found the facts 
alleged against Dr. Holman in the notice of inquiry proved to 
its satisfaction, judged him to have been guilty of infamous 
conduct in a professional respect, and instructed the Registrar 
to erase his” name from the Medical —— 


Correspondence 


House Officers and the E.M.S. 


Sir,—At this time when the Emergency Medical Service is 
being reorganized 1 should like to bring to more general 
notice certain anomalies in the position of the resident house 
officers in the special hospitals. I am a house-surgeon in a 
well-known London eye hospital which has a first-aid post in 
the basement staffed by outside personnel but which is 
apparently not otherwise recognized as an emergency hospital. 
I and my fellow-residents have not been recruited into the 
E.M.S. despite the fact that we are working under an ophthal- 
mic surgeon who is a whole-time officer in this service. I 
understand that our colleagues in other special hospitals are in 
a similar position. 

In the course of our routine work here we are daily treat- 
ing A.R.P. workers, police, members of H.M. Forces, eic., 
as well as school children normally cared for by the L.C.C., 
and the usual civilian population. In the event of air raids 
on London I cannot see that our specialist services will be 
any less valuable. From recent articles and letters in the 
Journal it would seem that the eye is no less vulnerable than 
any other organ of the body to enemy action. It is not 
difficult to envisage the stream of eye casualties with which 
we should have to deal in the event of a serious air raid 
(vide the paper by Colonel A. Irvine-Fortescue in the Journal 
of October 28 (p. 846)). Since we house-surgeons have no 
official position in the E.M.S., what is to be our attitude to 
these patients? Should we leave them all to the one surgeon 
here who is an officer in the E.M.S. or should we perhaps direct 
them to the first-aid post for treatment by relatively unskilled 
hands? Obviously we should have to help: but why should 
we not do so officially as members of the E.M.S.? 


I have several friends, qualified as recently as this year, 
and yet holding appointments in the E.M.S. in various general 
hospitals. Most of us in the special hospitals have already 
held house appointments in general hospitals and have spent 
some years in addition in the study of our special branch. 
Many of us hold higher degrees or diplomas. Is it too much 
to hope that we will be given at least an equal status with 
our junior colleagues of the general hospitals when the 
reorganized Emergency Hospital Medical Service finally comes 
into being?—I am, etc., 

London, Nov. 25. W. KENNEDY SMILEY. 


— 


News 


The Fellowship of Medicine announces the following courses of 
instruction for Final F.R.C.S. (1) surgical tutorial 
classes, twice weekly, 4.30 p.m., December 12, 1939, to January 25, 
1940, at the Medical Society of London, iN Chandos Street, W.. 
the first two lectures of which will be on herniae by Mr. R. J. 
McNeill Love, on December 12, and on intestinal obstruction by 
Mr. T. Meyrick Thomas, on December 14: (2) a oe 
course at the Royal Cancer Hospital, from December 11, 1939, to 
January 27, 1940, daily from 9.30 a.m. to 1 p.m., including clinical 
instruction in the wards and out- -patient department, lectures, x-ray 
and museum demonstrations, and tutorial classes (including answer- 
ing set questions); (3) short courses in pathology will be given in 
January, each course consisting of two demonstrations (in the same 
week), from 2 p.m. to 3.30 p.m., and each course limited to. six 
postgraduates. 


WEEKLY POSTGRADUATE DIARY 


POSTGRADUATE Mrpicat Scuoot, Ducane Road, W.—Daily, 10 a.m. 
to 4 p.m., Medical Clinics, Surgical Clinics and Operations, Cbsteirical and 
Gynaecological Clinics and Operations. Daily, 1.30 p.m. to 2 p.m., Post- 
mortem Demonstration, Tues., 2.3 30 p.m., Lord Horder,. Ward Clinic. Wed., 
11.30 a.m., Clinico-pathological Conference (Medical); 2 p.m., Prof. Dib'e, 
The Pathology of Some Bone Diseases; 3 p.m., Clinico-pathological Conier- 
ence (Surgical). Thurs., 2 to 4 p.m., Dr. Duncan White. Radiological 
Conference. Fri., 2 p.m., Clinico-patholozical Conference (Gynaecolocicai), 

FrLLOwsuip OF MEDICINE 4ND POSTGRADUATE ASSOCIATION, 1, Wimpole 
Street. W.—Royal Cancer Hospital, §.W.—Mon. to Fri.. 9.30 a.m. to 1 p.m. ; 
Sat., 11 a.m. to 1 p.m. Comprehensive Final F.R.C.S. Course. Medical 
Society of London, 11, Chandos Street. W.—Surgical Tuterial Ciasses, 
4.30 p.m.. Mr. R. J. McNeill Love, Herniae ; Thurs., 4.30 p.m., 
Mr. T. Meyrick Thomas, Intestinal Obstruction. Roval College of Surgeons 
of Pew Lincoln’s Inn Ficlds, W.C.—Tues. and Wed., 2 p.m. to 
3.30 p.m., F.R.C.S. Pathology Course. (Sirrictly limited.) Brompton 
Hospital, S.W.—Mon. and Wed., 4.30 p.m., M.R.C.P. Course in Chest 
Diseases. 

MANCHESTER ROYAL INFIRMARY.—Tues., 3.30 p.m., Professor G. Jefferson, 
Head and Spinal Injuries; Mr. E. Matthews, Jaw Injuries. Fri., 3.30 p.m., 
“i rg J. Morley, Abdominal Injuries; Mr. A. Graham Bryce, Chest 
njuries. 


DIARY OF SOCIETIES AND LECTURES 


Royat Sociery OF MEDICINE 


Section of Therapeutics and Pharmacology.—Tues., 2.30 p.m. Papers by Dr. 
C. A. Green: Preliminary Observations on the Use of Convalescent Serum 
in the Treatment of Acute Rheumatic Fever. Dr. 1. H. Maclean: Prophylactic 
Vaccination against Whooping-cough. 

Section of Comparative Medicine—Wed., 2.15 p.m. Discussion: Nervous 
Affections in Man and Animals. Openers: Dr. G. M. Findlay, Dr. J. R. M. 
Innes, Dr. Dorothy Russell. Members of the Section of Pathology are 
specially invited to attend the meeting. 


CuHapwick Trust.—At Royal Society of Tropical Medicine and Hygiene, 26, 
Portland Place, W., Tues., 2.30 p.m. Sir William Savage, M.D.: The 
Health Aspects of Canned Foods. : 

MEDICAL SociETY OF INDIVIDUAL PsyCHoLoGy, 11, Chandos Street, W.— 
Thurs., 2.30 p.m. Paper by Dr. H. Crichton-Miller: National Emergency ; 
Discipline and Leadership. 

MepicaL Society OF Lonpon, 11, ,Chandos Street, W.—Mon., 4.30 p.m. 
Discussion: Induced Pyrexia. To be introduced by Dr, F. J. Nattrass and 
Dr. George Graham. 

ROYAL INSTITUTION, 21, Albemarle Street, W.—Tues., 2.30 p.m., Sir Frederick 
Keeble, F.R.S., Food Production in War Time. 

SoutuH-West Lonpon MepicaL Society.—At Bolingbroke Hospital, Wandsworth 
Common, S.W., Wed., 3 p.m. Dr. Allen Piggot: Demonstration and 
History of Pathological Specimens. 


B.M.A.: Branch ani Division Meetings to be Held 


SouTH WALES AND MONMOUTHSHIRE BRANCH: SWANSEA DIVISION. 
—It has been proposed to hold a supper at the Hotel Metropole, 
Swansea, provided a suflicient number of members are prepared 
to attend. 

Surrey BrancH: GutLDForp Division.—At Royal Surrey County 
Hospital, Guildford, Thursday, December 14, 2.30 p.m. Dr, Dennis 
Embleton: ‘ Cerebrospinal Fever.” 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements under this heading is 9s. This amount 
should be forwarded with the notice, authenticated by the name and address 
of the sender, and should reach the Advertisement Manager not later than 
the first post Tuesday morning to ensure insertion in the current issue. 


DEATH 
Wuirtrsips.—-On November 18, 1939, William Cecil Whiteside, M.B., Ch.B.Ed. 
Aged 69. 


— 


